Introduction: Slovenia has a high level of alcohol consumption. Comparisons of the alcohol consumption habits of the Roma and non-Roma population have yielded conflicting results. The aim of this research was to compare alcohol consumption habits between Roma and non-Roma in a sample population in Northeastern Slovenia. Methods: We conducted a cross-sectional study in which we included 100 representatives of Roma and 100 representatives of non-Roma population, aged 18 to 65 years. The questionnaire used included demographic data (gender, age, marital status, education, and employment) and the AUDIT (Alcohol Use Disorders Identification Test) questionnaire. Two logistic regression models (teetotallers/drinkers and non-hazardous drinkers/other drinkers) were used for the comparison of drinking habits. Results: Roma scored lower on overall AUDIT score (4.51) than non-Roma (4.56). Roma and non-Roma differ significantly regarding teetotallers (39.0 % vs. 16.0 %) and non-hazardous drinkers (38.0 % vs. 64.0 %). Ethnicity was identified to have a statistically significant impact on the studied drinking behaviour: teetotallers (p < 0.001) and non-hazardous drinkers (p = 0.015). Discussion and conclusion: Our aim was to look at the differences between the two groups rather than obtain representative data on the population. Our research also casts a doubt on whether the AUDIT questionnaire is suitable for measuring alcohol abuse.
Introduction
According to the World Health Organisation (WHO) the European population has the highest drinking rate in the world at 11 litres of pure alcohol per year on average per inhabitant 15 years of age and older (World Health Organisation, 2014) . More than 60 diseases are directly related to alcohol abuse (Anderson & Baumberg, 2006) . On average, in the European Union (EU), alcohol abuse is responsible for 1/7 of male deaths and 1/13 female deaths in people aged 15-64 (WHO Regional office for Europe, 2013) . With regard to this, Slovenia is a wine-producing country with about 2 million inhabitants; drinking wine and homemade brandy has always been part of its culture. Slovenia has one of the highest alcohol consumption rates in Europe; however, the data are inconsistent, with reported rates being from 11 to 18 litres of pure alcohol per year per inhabitant aged 15 or older (Lovrečič & Lovrečič, 2013; Lavtar, et al., 2014; World Health Organisation, 2014) . Alcohol drinking starts in early childhood in Slovenia (Kolšek, 2000; Boben-Bardutzky, et al., 2009) : 27 % of 15 year-old children drink alcohol several times a week (Jeriček-Klanšček, et al., 2012) . In one study, only 14 % of Slovenian adolescents were abstinent from alcohol; more than half of them (53 %) had been drunk sometime in the month preceding the study (Stergar, 2015) . A 2008 CINDI (Countrywide Integrated Noncommunicable Disease Intervention) study (Maučec-Zakotnik, et al., 2012) in Slovenia found that 10 % of adults are hazardous or harmful drinkers (16 % of males and 3.4 % of females) and that 21.6 % of men and 8.2 % of women binge drink at least once a month. In 2012, Sorko and Boben (2012) found that 35.5 % of the adult population in Slovenia are harmful drinkers, but the results of an anonymous questionnaire on the website www.nalijem.si (Kolšek & Visnovič-Poredoš, 2011) found an even higher proportion of excessive drinkers. According to that research, 58 % of adult men and 49 % of adult women drank above the low risk drinking limits, 0−7 AUDIT scores in total.
The correlation between low socioeconomic status and risk factors associated with unhealthy lifestyles is well established (Ekuklu, et al., 2004; Csepe, et al., 2007; Davis, et al., 2010; Maučec-Zakotnik, et al., 2012; Babinska, et al., 2014) . The health status and living conditions of Roma in Europe are poorer than that of the rest of the population (Bogdanovič & Nikič, 2007; Csepe, et al., 2007; Niksić & Kurspahić-Mujčić, 2007; Kanapeckiene, et al., 2009 ). They have a higher prevalence of smoking, unhealthy diets and lack of physical activity (Niksić & Kurspahić-Mujčić, 2007; Rambouskova, et al., 2009; Van Cleemput, 2010; Colombini, et al., 2012) . However, information about their alcohol consumption has been unclear. Whereas a Turkish study reports that alcohol consumption was higher amongst the Roma population than the general population (Ekuklu, et al., 2004) , a Slovak study could not find any differences in overall total alcohol consumption between males of both populations, except more binge drinking in female Roma compared to non-Roma (Babinska, et al., 2014) . Moreover, results of research on other minority groups confirm that in such groups, more people are either abstinent from, or engage in less harmful alcohol consumption; however, their populations are more at risk of addiction if they drink alcohol (Kell, et al., 2015; Noble, et al,. 2015) . It has also been found that leading an unhealthy lifestyle is more prevalent in the Roma community than in the general population (Petek, et al., 2006; Niksič & Kurspahić-Mujićić, 2007; Van Cleemput, 2010) . Mental health problems in this community have also been identified as more prevalent (Zelko, et al., 2015b) .
Aims and objectives
Unfortunately, there is insufficient information regarding alcohol consumption among the Roma population and the factors that have an impact on the alcohol consumption. Members of the Roma community in Northeastern Slovenia pointed out the need for intervention programs regarding alcohol, which is an indication that alcohol consumption is perceived as a problem even in the community itself (Zelko, et al., 2015a) . Therefore, we conducted our research whose main aim was to compare alcohol consumption habits between Roma and non-Roma.
Methods
We conducted a retrospective cross-sectional casecontrol study by using an AUDIT questionnaire.
Description of the research instrument
The questionnaire included demographic data (gender, age, marital status, education, employment, and ethnicity) and the AUDIT questionnaire (Kolšek, et al., 2013) . The AUDIT questionnaire was developed by the WHO as a simple method of screening for excessive drinking and to assist in brief assessment. AUDIT, consists of ten closed questions about recent alcohol use, alcohol dependence symptoms, and alcohol-related problems. Its reliability and validity have been established in research conducted in a variety of settings and in many different nations. It has been translated into many languages, including Turkish, Greek, Hindi, German, Dutch, Polish, Japanese, French, Portuguese, Spanish, Danish, Flemish, Bulgarian, Chinese, Italian, Slovenian and also into Nigerian dialects (Saunders, et al., 1993) . According to the AUDIT questionnaire, the score of 0 points defines a teetotaller, and a score of 1−7 points to low hazardous drinking.
Description of the research sample
The sample included 200 people (100 Roma and 100 non-Roma), aged from 18 to 65 years, from Northeastern Slovenia -around Beltinci Health Centre. In June 2014, we asked every second adult visitor of the Community Health Center Murska Sobota -Beltinci to participate in the research until we reached the estimated sample. Roma representatives were included with the help of a community nurse. She only asked Roma that had chosen a general practitioner at the Community Health Center Murska Sobota -Beltinci to participate. A total of 300 questionnaires were distributed to both groups. The response rate in the Roma group was 76 % (n = 150) and in non-Roma 71 % (n = 150). 100 completed questionnaires from the Roma group and 100 from the non-Roma were included in the final analysis. The majority of respondents in both groups were married-Roma 53 % (n = 53) and non-Roma 58 % (n = 58). Roma representatives had mostly completed elementary school education (n = 48, 48 %), while nonRoma representatives had mostly completed vocational education (n = 40, 42.6 %). Roma representatives had higher unemployment rates (n = 39, 50 %) in comparison to non-Roma (n= 9, 10.6 %). In the nonRoma group most participants were male (n = 57, 57.6 %) in the age group 35 to 49 years (n = 40, 41.2 %), while Roma representatives were mostly women (n = 56, 56 %) in the age group 18 to 34 years (n = 44, 45.8 %).
Description of the research procedure and data analysis
We collected the data in June 2014. Participation was voluntary and anonymity was provided with participant coding. The Roma were collected by community nurses from their settlements. The non-Roma participants were located at the Community Health Center Murska Sobota -Beltinci. The study has been approved by the Slovenian National Medical Ethics Committee.
The data collected were analysed by using SPSS version 21.0 (SPSS, Chicago, IL, USA). Differences between the observed ethnic groups regarding demographic characteristics were examined using a non-parametric Chi-square test and Mann-Whitney test, because normality has not been calculated. Binary logistic regression analysis was performed to identify demographic characteristics that have a significant impact on being a teetotaller and a nonhazardous drinker. Goodness-of-fit of the resulting models was assessed by the Omnibus test of model coefficients, Hosmer-Lemeshow test, Nagelkerke R 2 and rate of correct classification. The level of statistical significance (p-value) was set at 0.05. Table 1 shows that there were statistically significant differences in sociodemographic characteristics between the Roma and non-Roma, namely in education level (p < 0.001) and employment status (p < 0.001).
Results
The differences in overall AUDIT scores are statistically significant (p = 0.020) ( Table 2) . Roma have a lower overall AUDIT score than non-Roma. While simple differences in alcohol drinking habits are shown in Table 3 . The differences between Roma and non-Roma are statistically significant in the proportion of teetotallers and non-hazardous drinkers, where Roma have a higher proportion of teetotallers and a lower proportion of non-hazardous drinkers. The proportion of people with addiction problems in Roma is higher than non-Roma, but the differences are not statistically significant. Binary logistic regression models, describing the behaviour of teetotallers and non-hazardous drinkers where statistically important differences were found, were estimated. Table 4 shows the results of the binary logistic regression model for teetotallers. 179 respondents were included in this model, 47 of them were considered as teetotallers. Table 5 shows the results of the binary logistic regression model for non-hazardous drinkers. 179 respondents were included in this model, 95 of them were considered as non-hazardous drinkers.
Both logistic regression models (Table 4, Table 5 ) show that ethnicity is a statistically significant factor. Roma people have more than five (5.495) times the odds of being a teetotaller than non-Roma. Moreover, non-Roma people have more than two (2.421) times the odds of being a non-hazardous drinker than Roma. Both models proved statistically significant by Omnibus test. The teetotaller model explained 22.7 % of the variance in being a teetotaller and correctly classified 78.2 % of cases. The model of a non-hazardous drinker explained 11.0 % of the variance in being a non-hazardous-drinker and correctly classified 62.6 % of cases.
Discussion
The findings from this research suggest that, compared to the non-Roma population, the Roma population drink less than non-Roma, since the average AUDIT score is lower for Roma than non-Roma (Table 2) . While looking at drinking patterns, ethnicity emerges as an important factor in determining a teetotaller and non-hazardous drinker (Table 3 and 4). In nonhazardous drinking, ethnicity is the only statistically important factor (Table 5 ). The interpretation of the model for teetotallers is relatively straightforward: being Roma, a person of female sex and older age are factors that are linked with non-drinking behaviour. Most studies conducted on minorities suggest that there is more abstinence in these groups compared to (Connor, et al., 2004; Dingwall, et al., 2011; Caetano, et al., 2014) , therefore our results are not different from existing findings. For example, in Latvia and Lithuania, studies also found a higher rate of abstinence among Roma children (Kanapeckiene, et al., 2009) . Our study has confirmed these findings. The model of non-drinking compared the nonhazardous drinkers with a control group of teetotallers and other drinking behaviours (hazardous, harmful and dependence). In this model, ethnicity is the only predicting factor, Roma being less likely to be nonhazardous drinkers (Table 5 ). The interpretation may be that Roma either do not drink at all, but when they do, they are more likely to drink excessively. In order to prove this thesis, we should construct a model that would compare the non-risky drinkers with the rest of the drinkers, but the sample size was too small to permit such an analysis. Roma traditionally do not own land, they do not plant fruit or grapes and are therefore not used to producing alcohol in order to consume it regularly in smaller quantities (Podojsteršek, 2015) . However, other studies should be conducted in order to test the validity of this thesis. We would also like to draw attention to a relatively high proportion of reported addiction problems in the Roma population. The differences are not statistically important because the sample was too small. We could not give a relevant explanation to this question and further research would be needed to give an explanation of this observation. Another potential research question regarding this observation might be regarding the AUDIT scale and whether it is sufficiently accurate for alcohol abuse, as suggested by some authors (Foxcroft, et al., 2014) . This is a finding that is certainly worth exploring in greater depth in further studies. Also, high quality health care should include knowledge about patients and this includes knowing about their ethnicity. Since Roma are a specific group to deal with and because they have different patterns of using healthcare, they are often considered as problematic patients (Van Cleemput, 2010) . This, in turn, is a source of prejudice among healthcare providers, who often label them as problematic in their alcohol consumption, without any real data to support it. We believe our study sheds some additional light on this issue, proving that overall alcohol consumption in Roma is lower than in nonRoma, but that drinking behaviour, once it develops, may be more prone to excessive drinking.
The estimates of alcohol consumption were obtained from a self-reported questionnaire, and the results may be influenced by cultural norms. Some previous research pointed out that it may be possible that Roma wanted to please the investigators more than the rest of the population, which could influence the differences (Petek, et al., 2006; Niksič & Kurspahić-Mujićić, 2007; Zelko, et al., 2015b) . Roma also more frequently needed help in understanding some of the questions in the questionnaire, which may also be a source of bias. It might also be possible that some of the non-Roma sample did not understand the question, but refused to ask for help. These biases of self-reported questionnaires are well known and could not be avoided in looking at alcohol drinking behaviour. We are also aware that the sample was not representative. The aim of the research put forward was not to get representative data on the population, but rather to look at the differences between the two groups. Further, we are also aware that Roma groups are culturally different and that the group we have approached may not share the same values and norms as other Roma groups living in the country. Another limitation of the study could be a potentially nonsufficient accuracy of the AUDIT questionnaire for alcohol abuse and the question of usefulness of the questionnaire for minority groups.
Conclusion
We confirmed that the Roma drink less and are more often teetotallers than non-Roma and that they have a different pattern of drinking behaviour. Further research should be conducted in order to clarify some of the questions regarding the drinking behaviour of this group, especially regarding drinking patterns and reasons for them.
